MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _63_019‘723
DO' No.r.w::,:‘“wt" Ter Pu.uli_ceg:t:z:‘ltt::ﬂr?: :o.ﬁf_tyiLJrnmaw Registration District:No. M__e.._ﬂeglstur's No. __%_im STATE FILE NUMBER

ON THIS STUB NDED T g
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Residence before
& COUNTY " Greene || o state Mlsgsouri b COUNTY Greene admission)

b. CITY {If outside corporata limits, give TOWNSHIP enly} Length of stay in"1b c. CITY o Inside Limits

1own Springfield TOWN Springfield Yos il No OO

< FULL NAME OF (If NOT in hospltal, give lacation) Intida Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL . ADDRESS B

INSTIUTION. Burge Hospital Yer G No ) 2740 Mt. Veri.‘non Yee Ol No B
3. NAME OF DECEASED : First Middle- Last 4. DATE - Month .Day Year

{Type or.print) . OF .
CANNIE L. HASKETT DEATH May ) 27, ) 1963
5. SEX 6. 'COLOR OR RACE 7. Married #JF  Never Married [ [8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
T widowed Divorced: . ’ Months'| Days | Hours -Min.
, Male :| White owed O el I 11 /13/1880 | 83 -
T0a. USUAL OCCUPATION (Give kind of work done. | 10b. EIND OF BUSINESS,OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer Retired Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN;NAME- 14. NAME OF HUSBAND OR WIFE

John Haskett Rachell {Unknown) | Pearl L. Haskett
15. 'WAS DECEASED EVER IN'U.S: ARMED FORCES? 16, SOCIAIXSECURTY NQ: | 17. INFORMANT Address
(Yés, n6, br. "nkﬁwn)’ (If yoa, ngwar or ‘datesiof serv Pearl L .Haskett (WifE) Springfie ld, Mo.

‘18, CAUSE OF DEATH (Enter ¢enly wne cause per line Tor (2], [b),-and (cf> INTERVAL BETWEEN
PART |. DEATH'WAS CAUSED BY: ! T ! - s QNSET AND DEATH

IMMEDIATE cAUSE (o) Acute myocardial infarction ) 11 days

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Caridinions, if any, oueTo @y Arteriosclerosis, generalized

which’ gave rise o
sbove cause {a),
stating the under-
lying cauvse last. OUE TO'{c}

PART 1i. OTHER 5IGNIFICANT CONDITlONS CONTNSUTING 1O DEATH buf not related 1o the rerminal PART H IS decnln'd was  female  was
disease.condition:given in PART | {a) there a pregnancy in last-90 days.

Recent Fracture of right arm. [D ¥es [ O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of.injury in PART | or PART Il of item 13.)
PERFORMED? m] O a .
YESO. NOH

20c. TIME OF Houl Month, ‘Bay, Year
INJURY. Laum.
P
‘20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in-or. about home, | 20f, CITY,"TOWN,.OR LOCATION
WHILE AT WORK'[] _farm, factory, treet, office’bldg., etc.) !
NOT WHILE AT WORK ]

21,1 amnde'dfth'é deceésed"fmm 5-16-63 fo__s_mm_s—_and last s:‘w"-hfi'm on 5/27 /63

De. wired, at 6 :35. P.m; on the date stated sbove, and to the best of my knowledge,: fiom the causes stated.

ZZa. GN (Degres f rrie) "22b. ADDRESS 1530 N. Jefferson 22¢. DATE SIGNED
@( Al G M’ M.D. Springfield, Missouri 5-29-63 «
23a, BURIAL, CREMATION,

23b. DATE 23c. NAME OF CEMETERY. OR: CREMATORY ‘23d, LOCATION (City, tawn, or county)’ (S}fa!e)

A 5‘.—51_(,3 Farcey (EmMETERY INCETOA), Mo .

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LDCAL REG. | 26. EBEGIJRAR'S SIGNGRURE

Klingner Mortuary Springfield, Mo. é-3/-./7‘3

jhe , (Licensed Embalinir's Statement on. Revérse’Side):

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




e T [N
STATEMENT BY LICENSED EMBALMER ' 3

\
‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, \Q

or by - . ' Student Embalmer No..

working under my personal supervision.

Student \

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). % “u "

Sy

* .1 If embalmed ‘by. a STUDENT, he alse’shall sign in his OWN. handqumg ‘i
If this body is not embalmed, facf should be so stated above.




